TRANSACTIONS OF THE NEW YORK 
SURGICAL SOCIETY. 


Stated Meeting, March 14, 1894. 

The President, Robert Abbe, M.D., in the Chair. 


DISLOCATION OF HEAD OF THE HUMERUS WITH 
FRACTURE OF THE NECK. 

Dr. L. A. Stimson presented a patient whose case was of in¬ 
terest in connection with the important paper by Dr. McBurney on 
Fracture of the Humerus with Dislocation. (Vol. XIX, p. 399.) This 
woman was brought to the New York Hospital in January last, shortly 
after having fallen down-stairs and injured her right shoulder. She 
was thin, and the region was not swollen. All the positive signs of 
anterior dislocation were easily recognizable. On manipulation 
broad, coarse crepitus could be easily got, and the outline of the 
greater tuberosity would be made to appear under the skin in front, 
while the head could be felt by the fingers in the axilla. The tuber¬ 
osity could be felt plainly to rotate with the shaft, and with various 
manipulations of the humerus the upper end of the shaft could be felt 
to slide broadly and freely upon the head. There could be no question 
about the character of the injury. Having demonstrated beyond 
doubt the nature of the injury, he then abducted the arm, made 
traction upon it, and, with the fingers of the other hand in the axilla, 
pressed the head towards the socket; it slipped back into place with¬ 
out difficulty. A simple bandage was put on. The limb was con¬ 
fined to the side about six weeks. No traction was applied. When 
the limb was taken out of the dressing, three weeks ago, it was, of 
course, quite stiff, but under slight natural use the range of motion is 
increasing satisfactorily. 

Since fracture of the anatomical neck (without dislocation) is 
admittedly an obscure injury, of difficult diagnosis, the reporter took 
advantage of the fact that after reduction he had an undoubted 
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fracture of that kind present to examine it for diagnostic signs, but 
he could obtain none. There was no recognizable deformity, no 
crepitus even when the arm was freely rotated and circumducted, no 
crepitus or displacement when the arm was forcibly pressed upward 
against the acromion, and independent mobility of the head upon 
the shaft could not be demonstrated. As the patient was under ether, 
subjective symptoms were, of course, unobtainable. 

Nearly thirty years ago, Mr. Jonathan Hutchinson called atten¬ 
tion to what he termed a late displacement following fracture of the 
anatomical neck, and through the tuberosities, a displacement simu¬ 
lating unreduced dislocation of the shoulder. He reported one case 
with autopsy, and said he had seen several others. Mr. Hutchinson 
explained it by assuming that the persistent tonic contraction of the 
scapulo-humeral muscles had tended to draw the arm up, thus pressing 
the shaft against the detached head so' that the head was crowded 
inward and displaced inward and downward eut of the socket, uniting 
subsequently with the bone at a level lower than it should have 
done. As far as the reporter knew, that is the only case of the kind 
which has been reported, and it has been quoted and requoted many 
times since. But since in the present case forcible pressure on the 
humerus upward seemed to have no effect whatever in producing such 
displacement, he was led to ask himself whether, in Mr. Hutchinson’s 
case, there was not an error of interpretation, and that the permanent 
traction during repair which he recommended is not unnecessary. 

EPITHELIOMA OF TONGUE; EXCISION; NON-RECUR¬ 
RENCE. 

Dr. R. Abbe presented a man, forty-five years of age, from the 
dorsum of whose tongue he had excised an epitheliomatous mass nine 
months before, the parts having healed perfectly and no relapse having 
yet taken place. The mass had occupied about one-third of the 
dorsum, half way back ; did not seem to be very deeply embedded, 
and was surrounded by an area of ichthyosis. As the tumor was 
proved to be malignant, the question arose whether he would be justi¬ 
fied in removing only the diseased portion instead of extirpating the 
entire tongue. As the man depended upon speech for a living, and 
preferred to let the disease take its course to being deprived of that 
faculty, Dr. Abbe decided to simply take out the greater part of the 
dorsum. Cutting deeply into the muscle by a boat-shaped incision, 
the edges of the wound were then brought together. The result had 
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been perfect, the man had free use of the tongue, and there had been 
no recurrence of disease. The remnant of the tongue had spread 
favorably to its use, as had been expected. The lingual arteries had 
been tied in order to lessen the danger of dissemination and hemor¬ 
rhage. 

Dr. Abbe also showed photographs of an exactly similar case of 
epithelioma of the tongue seen four years before. The man refused 
an operation, and died after three months. 

SARCOMA OF THE TONGUE. NO RECURRENCE AFTER 

NINE YEARS. 

Dr. Ap.re showed a man from whom he had removed a sarcoma 
of the tongue when he was seventeen years of age, being nine years 
before, and there had been no recurrence. At the time of its removal 
the mass had been growing some years, was solid, as large as the end 
phalanx of one’s thumb, and buried in the dorsum of the tongue. A 
photograph taken before removal was also exhibited. The tumor was 
taken out under cocaine anaesthesia. Removal was painless and 
thorough, and included the capsule. Microscopical examination was 
made by three pathologists,—Dr. Hartley, Dr. Elliot, and Dr. Fer- 
gusson. Dr. Hartley regarded it as angeiosarcoma, the others as pure 
sarcoma. In answer to an inquiry. Dr. Abbe stated that ordinarily 
he did not ligate the linguals in simple removal of the tongue, but, 
considering the form of the operation in the present case, he thought 
it wiser to ligate them. 

Dr. Gerster stated that he had operated for neoplasms of the 
tongue in many cases without ligating the linguals. The past three 
months he had had four cases, three of epithelioma, one of sarcoma, 
and a number in the past in which he had resorted to Whitehead’s 
method. Formerly he had been accustomed to ligating the linguals, 
but found in some instances that the procedure was a difficult and 
tedious one, involved a good deal of time, prolonged anaesthesia, and 
when accomplished it did not entirely control haemorrhage. In the 
four recent cases the union was speedy and perfect. The tongue had 
been drawn out by several strong silk threads passed through it, the 
patient’s head was somewhat dependent from the side of the oper¬ 
ating table, bleeding points were ligated at once as the tongue was 
extirpated. 

Dr. Wyeth, having once heard the late Dr. Sands remark that 
haemorrhage could be controlled by making a good deal of pressure 
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at the base of the tongue with the finger, had not tied the linguals 
since that time. It was almost always unnecessary and tedious, not, 
however, because the vessel was irregular in distribution, for he had 
not found it so in the dissections which he had made. 

ANALYSIS OF ONE HUNDRED AND SEVENTY CASES OF 

CANCER. 

Dr. L. S. Pilcher read a paper with the above title. (See 
page i.) 

Dr. Abbe thought the analysis made by Dr. Pilcher of so large 
a number of cases of cancer admirably adapted to provoke thought 
regarding the best way in which to meet this disease. When our late 
member, Dr. Sands, was called upon in the last years of his life to 
operate upon cancer of the breast he frequently refused, because the 
disease had reached a stage where the results of interference were so 
discouraging. And even to-day it seemed that the records were very 
discouraging regarding recurrence in most forms of the affection. A 
practical point to bear in mind was the fact that there had been some 
improvements in the statistics dependent largely upon two things. 
One was, more extensive or radical removal of glandular structures 
adjacent to the cancer. This led to the view, which seemed to him 
the correct and accepted one, that it was essentially a local affection, 
and, therefore, the more thorough its removal the better the chances 
of life. On the other hand, against the improved statistics of non¬ 
recurrence following extensive removal was the mortality due to the 
major operation which extensive removal implied. In cases of cancer 
of the surface, especially of the larynx and upper extremities, results 
of recent experience gave encouragement, but in cancer of the abdom¬ 
inal viscera there had not been much improvement. As long, how¬ 
ever, as cancer had come to the human race, surgeons would be called 
upon to remove it, and would be compelled sometimes to operate 
upon unfavorable as well as upon favorable cases, in the growing hope 
of improving the technique and statistics. 

He thought it would be proper in discussing the paper for each 
member to give the results of his individual experience with cancer, 
or cancer of some part, as the breast. It seemed to him that the 
most frequent direction of recurrence had been in the skin area, and 
in his own experience it had been more frequently on the lower side 
of the incision than elsewhere. Recurrence in the axillary glands 
had been comparatively rare. The same was true of the supracla- 
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vicular glands, when there had been complete axillary removal, a fact 
which showed the necessity for much wider removal. 

He thought a point to which the attention of the profession 
should be called was that in a certain number of cases recurrence 
took place a great deal quicker than in others, and they ran a more 
aggravated course than apparently they would have done had they 
been let alone. Such a case was one in which he had that day 
removed a secondary very extensive cancer of the neck, following 
laryngectomy four weeks previously for a not as yet advanced cancer 
of the larynx. Surgeons should be very chary about operating upon 
every case of cancer which might come to their attention, otherwise 
they might bring discredit upon the treatment, and lead patients to 
remain away until too late, instead of seeking relief early in the dis¬ 
ease. The rqspect of the community could be commanded better by 
refusing to operate upon certain advanced cases, while at the same 
time impressing the fact that patients who came early enough should 
always be operated upon. 

Dr. Joseph D. Bryant thought there were two lessons which the 
paper taught very conclusively. The first had been emphasized some¬ 
what forcibly by the author,—namely, the importance of inculcating 
in the minds of patients, people, and physicians the careful surveil¬ 
lance of all tumors, no matter of what nature or origin. He regarded 
that and the prompt removal and repeated removals of every 
point of recurrence as the two leading factors which would enable 
surgeons to reduce the mortality in connection with malignant 
disease. He had understood that about seventy-two of the cases 
related in the paper were inoperable because of the extent of the 
disease when the patients were first seen. There could be no doubt 
but that this number would have been much smaller had the patients, 
friends, and family physicians been impressed with the rule just 
mentioned, that all tumors of whatever nature should be kept under 
the strictest surveillance. 

The paper also impressed the fact that in cases similar in every 
regard, so far as the surgeon could determine, including age and 
extent of the tumor, rapidity of return of the growth varied. He 
thought we had to look to a considerable extent to the personal 
peculiarities of patients regarding their susceptibility to malignant 
disease in explanation of the fact that some remained well after 
operations, while others, apparently as favorable, had an early 
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Dr. Wyeth hoped to hear from the members the length of time 
their patients had lived without relapse after removal of cancer, say, 
of the breast. As the reader of the paper had said, we all felt that 
the record of our operative measures in carcinoma was discouraging. 
In his own experience but two patients had lived any considerable 
time after removal of carcinoma of the breast. One was that of a 
lady, thirty-eight years of age, who was operated upon in 1879 by 
Mr. Pollock, of London. Six months afterwards Dr. Wyeth operated 
for recurrence in loco, in 1880 for second recurrence the size of a 
small egg in the edge of the wound. The last time he saw the woman 
was six months ago, and she was then still in perfect health, without a 
sign of recurrence, nearly fourteen years after the last operation. The 
tumor had been carefully examined in the laboratories of the city, 
and was, without doubt, carcinoma. His second best case was oper¬ 
ated upon in 1887, the patient remaining well until one year ago, 
when slight recurrence had taken place. She refused further inter¬ 
ference, and was now moribund. 

The average length of life after operation in his cases had been 
a few months to two years, very few patients, however, having reached 
the end of the second year. A very excellent surgeon in the city re¬ 
marked to him recently that he had never seen a case of carcinoma 
of the breast with involvement of the axillary glands which had lived 
any length of time after operation without recurrence, and this had 
also been Dr. Wyeth’s experience. 

Dr. L. A. Stimson thought the likelihood of a radical cure of a 
patient suffering from carcinoma was not the only reason for operative 
interference. The surgeon had other duties where he was unable to 
cure his patients. The tone of the paper might, perhaps, lead one 
to suppose that recurrence after operation meant failure, yet in many 
cases the fact of survival and a life spent with comfort until recurrence 
took place meant success. While he had himself understood that 
the object of the paper was to lead people to apply more promptly 
for relief from suspicious tumors, yet he thought the point might be 
made a little clearer lest that object should be defeated and the 
statistics be quoted against surgical interference. 

Where patients came with carcinoma of the breast, the most 
common locality for the disease, he thought the surgeon should operate 
even though he felt pretty sure that there would not be many years 
survival. He should operate to relieve the symptoms which naturally 
occurred during the evolution of the disease and which were exjtremely 
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painful to bear. If the rule were always observed to follow out and 
remove the axillary glands, whether felt to be enlarged or not, it 
would lead to better collective results, and would do away, according 
to his experience, with the painful swelling of the arm which so often 
took place where the axilla was not cleaned out. 

Another advantage of removal of cancer in certain localities, say 
of the breast, was the fact that, if it should not lead to radical cure, 
the recurrence would be likely to take place where it would be less 
painful and distressing to the patient. It would be an advantage to 
have cancer of the breast removed and die one or two years after¬ 
wards ignorant of its recurrence in one of the viscera, 

Bearing on Dr. Wyeth’s question, asking for testimony as to the 
length of survival after operation, Dr. Stimson said that fourteen 
years ago a lady came to him with cancer of the breast in such a state 
that he could not advise an operation, but at the husband’s request 
he removed it for the moral effect. Ten years afterwards the woman 
came back with a recurrence as large as the tip of one’s finger, which 
he removed, and she had remained well since, more than three years. 
The specimens had been examined by the pathologists of the hospitals 
and pronounced cancer. In a case of distinct epithelioma of the 
rectum, which he removed in the case of a physician about 1878 or 
1879, there had been no recurrence the last time he had heard from 
the man, twelve years after the operation. 

Dr. Pilcher closed the discussion by saying that, to his mind, if 
the paper possessed any merits at all, it was in the fact that it set forth 
a plain, unvarnished statement of all cases of cancer treated at one 
institution during a certain time, and gave a fair view, he thought, of 
the kind of material surgeons were called upon to deal with. A very 
large number of the cases were frankly inoperable, and in many 
others, although operated upon, the disease was so extensive that a 
part of it had passed beyond the reach of the knife, facts which ought 
to emphasize even more positively than had been done, if that were 
possible, the necessity for early interference in all neoplasms of sus¬ 
picious character. He wished to make that point clear, if he had 
not already done so. A large number of cases which seemed to 
afford some hope of success had really proved themselves to belong 
to the inoperable class of cases, but since it w r as impossible to judge 
by any means of investigation yet at command that they would not 
prove successful, surgeons had to take the chances and operate. 

As to statistics of the results of the removal of cancer, although 
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they often gave a considerable proportion of apparently permanent cures, 
yet these cures, however, as years went by became fewer and fewer, so 
that after the lapse of four, six, or fourteen years there remained 
very few cases in which the disease had not recurred or reappeared. In 
one of his cases of cancer of the breast in which there had been no 
relapse after three years, it was interesting to note that in this patient, 
nine years before, a tumor, supposed to have been carcinomatous, had 
been removed from the breast by caustics. In another case, not in¬ 
cluded in the hospital list under review, he had removed a carci¬ 
nomatous breast. A few months afterwards the axillary glands, which 
had not been removed, enlarged, and he extirpated them. Then the 
patient remained well six years, but finally died of malignant disease 
of the liver. He cited also the case of a man whose trouble began 
with epithelioma of the lip. After this was excised he soon developed 
glandular enlargement in the neck, which in turn was operated upon ; 
then disease in the cheek, which was removed ; finally he came under 
Dr. Pilcher’s care with extensive recurrent disease of the cheek. This 
was again widely excised, and now five years had passed without any 
further recurrence. In recalling individual cases of this kind, one 
found much to encourage him in surgical treatment, especially where 
the patients came under observation early. 

TUMOR AT FORAMEN CAECUM OF TONGUE; THYROID 

GLAND. 

Dr. Charles A. Powers read the history of a case, from which 
he presented microscopic slides, as follows : Mrs. K., aged thirty-one, 
two years ago had temporary loss of voice. Two weeks ago again 
lost her voice. Examination by a laryngologist revealed a tumor the 
size of a plum at the base of the tongue, in median line and on level 
with the epiglottis. The tumor was rounded and hard at the edges, 
softer in the centre. May 17, 1893, removal, by Dr. W. T. Bull, 
growth encapsulated, shelled out. January 1, 1894, small tumor at 
the site of the former operation. This removed and found to have 
same histological features as first growth. 

Dr. Frank Ferguson, pathologist to the New York Hospital, made 
the following report upon the specimen : The tumor is spherical in 
shape, measuring 2.5 centimetres in diameter. It is limited by a 
fibrous capsule, except on one side, where an area one centimetre in 
diameter is covered by voluntary muscle-fibres. 

Microscopically it is found to be thyroid-gland tissue, many of 
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the acini of which are distended with colloid material. There are 
also numerous areas of pigmentation from old haemorrhages, and 
many extensive recent haemorrhages, together with many extensive 
areas of small round cells of inflammation. 

Dr. Powers said that there exists in the foetus a duct between the 
thyroid gland and the foramen caecum, and along the course of this 
duct (thyro-lingual) in the adult thyroid-gland tissue is occasionally 
found. 

Butlin had found in two cases that partial removal hastened 
growth of the remaining part, then it again diminished in size. In 
the case which he had reported the second tumor doubtless occurred 
in some thyroidal tissue which had been overlooked at the first opera¬ 
tion and which afterwards grew rapidly. Similar cases have been 
reported by Wolff, Bernays, and others, but there appear to be very 
few recorded. 


Stated Meeting, March 28, 1894. 

The President, Robert Abbe, M.D., in the Chair. 


MECHANICAL APPLIANCE FOR CORRECTION OF DEFECT 
AFTER REMOVAL OF HALF OF THE LOWER JAW. 

Dr. Charles McBurney presented two patients illustrating the 
use of a mechanical appliance to correct defect after removal of half 
of the lower jaw. (See page 35.) 

RESECTION OF VESICAL END OF URETER FOR TUMOR 

OF BLADDER. 

Dr. Willy Meyer presented a patient, a man forty-three years 
of age, who first experienced trouble in passing water at the beginning 
of 1891. His chief complaint then was of continuous pain while 
making water and slight tenesmus at the end ; the last drops were 
pure blood. He had been treated almost a year and a half for catarrh 
of the bladder and inflammation of the prostate when he came under 
Dr. Meyer’s observation. At this time he was able to pass water 
easily, in a good stream ; no blood, but a kind of milky fluid at the 



